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/v STATE WELL REPORT

] L

. Part1
county: Tk Qwamba Driller’s Log For Office Ijﬁg Only:

- Gy 177 Mississippi Department of Environmental Quality | Well # e
permit #: 15 - GW | 1283 Office of Land and Water Resources

Driller: %‘i\{ Ty \é&m “F\}\‘M‘ wﬁ&fm P.0. Box 2309 =
I g Jackson, MS 39225-2309 E-Log #:
Date drilling completed: 21 (601)961-5555

(601)961-5228 (fax)

State Law requires that this report be prepared by the license holder responsible for the work and filed with the
Department at the above address within 30 days of completion of drilling of the well or borehole.

Well Owner Information Well or Borehole Location

Landowner if borehole is not t 1 FPopd - - . o
(tanco {f Cl('o-—'_' = foraw: f\r W;i;; Latitude:??! Ad A DN Longitude: FE b A ¢ W
Owner Name: {183 \W&) i’iﬁuﬁ;ﬁ\hi \MR e 8L,

Mailing Address: &z’::(\i HW*'i AN N

Method of Lat/Long (check one): Conventional Survey. s

USGS quad ,Gand-held_gPS Y Survey-grade GPS

ey

e\ n ms IREUY] |2 % _DE W, Sec 2L 7 195 RrICE

s > ;
S . S %?te . _ Zip Lodg LMiles ;{3 of 60' ﬂl £
Telephone No. (in@f*\) €S - 34%0 (Distance) (Direction) (Nearest Town)

Well / Borehole Data

R . § : _y
Date drilling started: 3‘ él 2 Date drilling completed: B “J&  Hole depth: j 70" Hole diameter: l i

Location of the source of any surface water used for drilling: P U E’i (4 .C)Uz ~s\u‘

1 1§ \ ' 4 1
Method of dosing and volume of Chlorine used in drilling and development: Pﬁl{‘\ il i}ﬁ{if Sm{’fg?: l;]; Z?L-( mn

Logs run (check all applicable): Mlog rurEklectrichamma RaD)ensityDSo

nicheutron Other:

Name of organization running log(s): COL yuhe- ) AW TESY DOVE Ll

Purpose of borehole (check one): Water WellmGeotechnical/Geological Investigationr___] Ground Source Heat Pump

[:lSeismic Survey Other (describe)

If drilling is not related to water well construction, skip the remainder of this block

Purpose of Well (check all applicable):DHomeDlndustrial MPublic SupplyljlrrigationDFish Culture
Other (describe): En‘l\‘f‘é’%ﬁ’\avﬁ' B‘E‘ Aest (Rell e g‘EB(XMA ion well

If a flowing well, method of flow regulation: Valve Other (describe)

i : W ol |
Static Water Level: :1 2 feet Dabove oD below] land surface  Date measured: ’-i"?ﬂ ",Iiﬁ/ |

(check one)

Method of measurement (check oneMSteel taped_JEtectric tape[Jair tind_Jother (describe):

(R |
Well depth: iﬁ:‘ Well grouted to a depth of: feet Type of grout (check one)l___heat CementDBentoniteDMix
P ’ 237 ¢4,
Casing length: HO et Casing diameter: l@ inches Type of casing: _§ 515 5 ‘ er‘i

Screen length: iO feet Screen diameter: b inches  Type of screen: bhil\lféﬁ
Screen slot size: 020 inches Setting depth: From h‘j -0 feet to I7@ feet

Type of completion (check all applicable ravel packed D}nderreamed l___IOpen hole DNatural Development

Other (describe):

Top of lap pipe or reduction in casing: [ Q feet
If telescoped or more than one screen, describe on next page

Form: OLWR-SWR-1A (4/13)



The sketch below only required for water wells

If well telescopes, show depths on sketch.

County: __ A8 wlamba For Office Use Only:
Permit #: rﬁb (:?\JJ - i 7)\‘2)\ Well #: *~’”; b

Description of formations encountered must be provided for all wells
and boreholes, unless specifically exempted by regulations

Giround Level Des’cription of Formation‘s Encountered 0 From (depth) To (depth)
—%  Top ot cemet Red Gainde, Clay Wfepael Somdteet | 4
J Sondy oy T T 18 30
(;C@;r\d.ul W} béﬁfﬁ I9eem| 2D Ho |
Cog LWt Seme 0 Y 55~
S Gj‘\ﬁ\ RS kb
white Seady Clay bl 23
Duct Clpw ( 13 75
Sand Wl dlay layers | 75 167
Winte Gravb] 1 IDT L
nd 2o Pahite Uay oJf Sevedl gyl 113 [
| Sund I 7 11k [z
Eravel ond Sand 124 [45
A ' A SGend 120 40 10
g 56 Reduar | 0" Top 2 Syceen [Red Tlay 20 [ 1D
!.1 0( WO\E[E& Q‘ﬁiﬂ Y Bﬁt’(bw\ t,‘s" SLF'{U‘I
If more than one screen, show location of each on sketch

Sketch the property layout and include the following:
1) the well location
2) any permanent structures on the property that may aid in locating the well

3) any roads, power lines, or other items that may aid in locating the property and the well
4) north arrow

* Bci morC

‘mmﬁ,@ N
Landowner Name: _NQI"H\P (L‘:&' jﬁ‘ﬁu)&ﬂr\ Uj!‘itﬁv" Aﬁéﬁ(}‘i I o 4]

| HEREBY CERTIFY that the well/borehole was drilled, constructed, and comple
requirements of the Mississippi
if applicable, and state laws.

ted in accordance with all applicable
Department of Environmental Quality and the Mississippi Department of Health regulations,

Racoy Weaver 597 Y4618 Bawg, (e

Print Name jof Responsible Licensee and License No. Date Signi_(ture of Licensee ‘

F&w ﬂov/ % @urﬁg* < ow-TLw ’Elflaa,‘/ﬁ,%}fn// 7""16 ruzForm:wlRiWRd/BfS/Blmf
faltsbefor, b st wedl mey net be puf- Sute pretecdon.
1),5/19 Co




STATE WELL REPORT

County: TXoawam bha Part2 For Office Use Only:
permit # INS-Gw [ T232. -~ Pump Installer’s Completion Report P
' ; e ] W Mississippi Department of Environmental Quality | Well# L. (-
Driller: LARY \M\&\ \ el lim 2 Office of Land and Water Resources
. P.O. Box 2309
Datescompletodi Jackson, MS 39225-2309 Aquifer:
Copy information from block on Part 1 (601)961-5210

(601) 360-0535 (fax)

This part of the report must be completed by a licensed water well contractor or a licensed pump installer. A copy of Part 1
of the report must be attached and both parts filed with the Department at the above address within 30 days of well completion.

Well Location
20M Longitude:%': it 56 L)

Method of Lat/Long (check one): Conventional Survey

]

USGS quad , Hand-held GPSV , Survey-grade GPS
_,(‘/‘Mc;\w,n ,Y} 2 &Y :iL SW % S u sec 2 T 19 RACE
City State Zip Code ;
& {5 e & i ? Miles £ of (‘ﬂ el c) Ae
Telephone No. (‘GLL') ) %}) - 3¢ E{(\; (Distance) (Direction) (Nearest Town)

Pump Type (check one)
SubmersibleDTurbineDAir LiftDCentrifugalDFlowing WellDJetDPistonDRotary[bther (describe):

Date Pump Installed: Rated Pump Capacity: Gallons Per Minute

Is This Pump (check one):[] New]—| Repaired JReplacement

Power Type (check one)
Electrid ] Diese(]] Gasolind INatural GasLITractor PTOCIWindmill[Jother (describe):

Horse Power Rating of Motor: Setting Depth: feet Number of Stages:

Pump Test Data for Non Flowing Well
Duration of Pump Test (minimum 4 hours): b hours
Pumping Water Level (B): 1_3_2_ Feet Below Land Surface

-

Date Well Tested: S ~ bk ~ | 2
Static Water Level (A): ] QS Feet Below Land Surface

Drawdown [(B) - (A)]:
Method of measurement (check one): Steel tape[ JElectric tapeﬂAir line DOther (describe):

Pump Test Data for Flowing Well

Measured shut in head: feet.

Well yielded GPM with a drawdown of feet after hours of pumping

Meter Installation

= b Feet Below Land Surface Test Pumping Rate: / %k} s 55 Gallons Per Minute,

Meter Manufacturer:

Meter Serial Number:

Meter Model Number/Name:

Type of Meter:

Totalizer Register Unit and Multiplier Factor (AF x .001, gal x 1000, etc):

Installation Date: Meter installed by:

Is This Meter (check one):l———| Newl:l Repairedr——l Replacement

Important: By submitting the above information you are certifying that this meter installed to manufacturer standards.
P 4 %jor agrlt)cult ral weﬁs, aygst ofe approfvyegg meters’;s on the %ﬁ"é website. 4

| HEREBY CERTIFY that the above statements are true to the best of my knowledge.

%&’:\V v \k\“i(\.\ﬁ efr b5‘7 9 l@/ I/ J /'%ZM@ / J{&’VM

Print Name of PUmp Installer and License No. (if applicable) Date ~ Signatyfe of Pump Installer

Form: OLWR-SWR-2A (4/13)
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